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‘ UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gfn?bzlanov;Lss 0075
! Wgshmgton, D.C. 20549 Expires:
3 OO L{ Estimated average burden
) FORMD : hours per response. ..... 16.00
! .
i NOTICE OF SALE OF SECURITIES : 1.SEG USE ONLYS _
\ PURSUANT TO REGULATION D, ) |
“1 SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPT]ON , [ -]

wn UL ULLEHING (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply)' [7] Rule 504 [] Rule 505 [] Rule 506 [ Section 4(6) [] ULOE

Type of Filing: ] New Filing [7] Amendmcnl ’ ’ PROCESSED
. BASIC IDENTIFICATION DATA
: D015 905

1. Enter the information requested about the issuer

'!'l "

Name of Issuer { [] check if this is an amendment and name has changed. and indicate change.) OMSON
Brown's Shoe Fit co., General Office, Inc. NAN
Address of Executive Offices - (Number and Street, City, State. Zip Code) Telephone Number (lncludmg Area Code)
111 North Sycamore, Shenandoah, |A 51801 ' 712-246-2218
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number, (Inc!hdm rea Code)
(if diflerent from Executive Offices) B\

- : m:r-cn.r:r\ é"n

Brief Description of Business ’
Provide management and accounting services for retail shoe stores D\/ % D

Type of Business Organization
7] corporation [J limited partnership, already formed [ other (please spemfy)
[0 business trust E] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§]9] [BI1] [/ Actwal [[] Estimated
Jurisdiclion.of Incorporation or Organuauon (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) Al

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alli 1ssuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6) [7CFR 230.501 et seq.or 15 U.5.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed [iled with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20345

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC, :

Filing Fee: There is no federal filing [ee.

State:

-"This notice shall be used w0 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnatc states in accordance with stawe law. The Appcndlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nohce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol resufl in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ’

Persons who respond to the collection of mformalmn contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. QC\}I of 9
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* A BASICIDENTIFICATION DATA

2. Emter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past [ive years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporale. issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(gs) that Ap'ply: [J Promoter |:| Beneficial Owner Z| Executive Officer Director D General and/or
' . Managing Partner

Full Name (Last name first, if individual)

Grummert, Dennis H.

Business or Rcsidence'Addrcss (Number and Street, City, State, Zip Code)
1095 212 Pl, Shenandoah, IA 51601 :

Check Box(es) that Apply: ] Promoter [} Bencficial Owner Executive Officer  [/] Director ] General andfor
Managing Partner

Full Name (Last name [irst, il individual)

Cowherd, Larry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Soiuthview Circle, Shenandoah, 1A 51601

Check Box(es) that Appiy: [] Promoter  [] Beneficial Owner  [/] Executive Officer ] Director {T] General and/or
' ) Managing Partner

Full Name (Last name first, if individual)
Robertson, Tim L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
407 Linden Ave., Shenandoah, |A 51601

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [f] Director [ General andfor
Managing Pariner

Full Name (Last name [irst, if individual)
Ayers, James G.

Business or Residence Address (Number and Street, City, State, Zip Code}
1824 Antler Ridge, Ermporia, KS 66801

Check Box(es) that Apply: |:| Promoter ] Beneficial Owner D Executive Officer [/} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Roth, Terry D.

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
4164 Hartford, Grand Island, NE 68803

Check Box{es) that Apply: [] Promoter D Beneficial Owner 1:| Executive Officer m Director D General and/or
Managing Panner

Full Name (Last name first, if individual)
McKim, Michael L.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1404 Kensington St., Warrensburg, MO 64093

Check Box(es) that Apply:  [] Promoter  [] Benclicial Owner ] Executive Officer [#] Director (O General andior
Managing Pariner

Full Name (Last name first, il individual) .

Moon, Kurt D.

Business or Residence Address {Number and Street, City, State. Zip Code}

409 E. Baker Street, Ml. Pleasant, 1A 52641
' (Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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2. Enter the information requested for the following:

. ®  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each benefictal owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers. and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner . [[] Executive Officer {#] Director [] General andfor
. . Managing Partner

_ Full Name (Last name first, if individual)
Boyd, Mark'R.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
234 N. Fairview Ave, Freepor, IL 61032 :

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer  [/] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Webb, Stephen C.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1802 William Avenue, North Platie, NE 63101

Check Box(es) that Apply: - [] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Direcror [ General andfor
: . Managing Partner

Full Name (Last name first, if individual)

Business or Residence’ Address  {Number and Sireet, City, State, Zip Code)

Check Box(es) that A'pply: [] Promoter [} Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Pariner

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer [ Director [0 General and/or
. ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [[] Beneficial Gwner [0 Executive Officer (] Director ] General and/or
! . Managing Partner

Full Name (Last name first, if inqividual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: l:] Promoter [J Beneficial Owner [[] Executive Officer [] Director [0 General andior
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B INFORMATION.ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
' Answer also in Appendix, Cotumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of a sINEIE BNILT .o

4.  Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
- a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K b
5 177.00

Yes No
&

Full Name (Last name first, if individual)
NOT APPLICABLE

"Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or theck iRdividual STATES) .ol ss s sas [ All Sates
BE L
NE
[RT] LAY Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check "All States” or check individual STA1E5) .....ovvrviiceerrrrr s s ebs et b [0 All States
‘ [Cal DE
ME] MS
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soclicited or Intends to Selicit Purchasers
(Check “All States™ or check individual STATES)} ..o et s et st e et et [J Al States
[HI]
ME
NM
SD

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” Ifthe transaction is an exchange offering. check
this box'[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
' : Apgrepate Amount Already
Type of Security . : Offering Price Sold
S A 5 0.00 5 000
EUQUILY ©ovoveesieiieee eemeemeemss bt abbsesenesenes s b e b s bt 8 s RS R TR R bbb § 124.077.00 ¢ 124,077.00
E Common  [] Preferred 7 0.00
Convcnible! Securities (INCIUdiNg WAITANIS) .......ccceireeieieri e s s g 0-00 S
. i _
ParnershiD INTEIESTS oooioiiieiee ettt emem e emememen s e ed s bR bbb $.0.00 s 0.00
Other (Specify 9 R, i $_0:00 s_0.00
T covectiesessssceetsse st s s ss s bR R e e R £ e e $_124.077.00 § 124.077.00
‘ Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
5 Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTCAIIEA INVESTOTS c.vvvvvvriivvvvvvessscicassssesessssssssssserssssssesesss s s s ssaseesesse s8££ s sst e 49 - §_124,077.00
NON-BECTEAUED IMVESLOTS woovrr1vevecrrrroseansenssrvsssssmssnsssesssssssssssseessseseessssssssssssesssssessoesssses s ssssns 0 $_0.00
Total {for filings under Rule 504 0NLY) v ersossssonsrrecsessersecss 49 $_124,077.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis fr:.)r an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
, Type of Dollar Amount
Type of Offering . . Security Sold
B b . ‘ .
RUIE SOS ..ot voes et seos ot st cae s e s sttt L s
Regulalim? A e e e eeeessssssssereseeses s nreess VB )
RUIE S04 ..ottt ettt et et s s _O10 COMMON St g 111,890.00
1
TOML Lo et e § 111,880.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furpish an estimate and check the box to the left of the estimate.
: $ 0.00

TTANSTET ARENLS FEES ..ouiiuieiieetiersemeseireiisesss e sesessesssssestse bbb ecee st setesbasbar s s st cf s bbb seEsn s e s s s ssrraensens enrerae |
Printing and Engraving CostS . s et e O s 0.00
Legal Fee% et eee e sttt LSSt 44RO e g s 0.00
Accoijnting FEes v e it O s 0.00
Eﬁgineering FRES ottt ron e e e a s R e b b en et e R R eae R R R e e en e bbb e ab b bas O 3 0.00
Sales Commissions (specify finders’ fees separately) ..o e O % 0.00
Other Expenses ([emtify) s ] §_000

TOUBL ..vvv-ser s 288 e O s 900

! !
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:* C/GFFERING  PRICE, NUMBER OF INVESTORS; EXPENSES AND-USE/OF PROCEEDS'

b.  Enter the difference between the aggregate offering price given in response to Part C — Question | )
and total expenses furnished in response to Pan C — Question 4.a. <This difference is the “adjusted gross 124.077.00
PTOCEEUS 0 ThE ISSUET." ..ot s h b cs bbb bbb e e A SRS e P SRR E T B TR '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
. . Directors, & Payments to
) Affiliates Others

SRIATIES AIA FEES .o.oioiioioet oottt eeeeseem e s e s eenseeseseessres e hes bbb s s E SRR et et (]$_0.00 []$._0.00
Purchase of real estate ...........cooooree e s s ~[]$_000 - 5000
Purchase, rental or leasing and installation of machinery
A0 EQUIPIMIENT «vreecireesiiin ettt b sse s e sR e e dr e8RS Ao TSRS 4ab s s st aees Os 0.00 s 0.00
Construction or leasing of plant buildings and FACHTTLIES covreroeeeeooeeeeee oo csssssssn s sassssssseen Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUSE PUISUANT 1O A MEFREE) o.ooomeocectcesiemeseeeeseresessesessarassssababse s sessssesen s st seressass e rasssrerresransnsrassbsssbobasas as 0.00 s 0.00
Repayment of indebtedness ..o, SOOIV (1% 0.00 0s 0.00
WOFKINE CAPIAL o eetritcecietce et et veese s sb bbbttt st s bt snns R s 0.00 Os 124,077.00
Other (specify): ) s 0.00. []s_0.00

0s 0.00 s 0.00
Column 'l‘otals; ................................... e e SV PPN s 0.00 Os 124,077.00

Total Payments Listed (column totals added) ..o Os 124,077.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Daie
Brown's Shoe Fit co., General Office, tne. L(? . 2! ';Z —j— '// - A SJ ..02 O&Q
Name of Signer (Print or Type) Title of Signer (Print or Type) . o
Dennis H. Grummert President
!
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

i
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U R B e wat Bl e et v in

%)

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH THIET oottt E bbb e b E SR LYY TR SRR e E R E e b et et sanmnse et im] (4|

See Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

'The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Date

Brown's Shoe Fit co., General Office, inc. ! ! . az ZZ Et / [ - 2 i ~ 2 2 EC
Name (Print or Type) 4 Title (Print or Type)

Dennis H. Grummert President _ ) .
lns:rucrion:'

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX i

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

Type of invester and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-liem 1) | (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| ‘Yes | No Investors Amount Investors Amount Yes No
AK . (|
AZ X I:l ]
AR x Il
CA x D D
o= C ]
ct L x | - |
DE I'_f X | ] |
c| L x | [ ]
FL I« ] [
aall I x | —
moll | x| L]
ID [ x| | i1
. - ]
wL = | I | |
1A [ x| €quiv Common |49 $124,077.0¢ 0 $0.00 [ ]
ks JLx | | [
kv [ %] ] —
wl I« (1
ME | x I L
Moy L L]
MA Il » | |
MI x 1
MN ([ ]_x____l | |
ms [ || x H
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YAPPENDIX : +7 0

Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Ch

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
| Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
MO x
Ol I (B | I ]
= C L
wl o« LT
sl | = ]
NS | x ] |
NM || Lx . LI I
NY x l |1
NC |_ x | | |
N | L x l I |
ol <] C L
x| C
oR L_* | —
wl = L]
" T
s [ x| T -
so| [ x |
w [ <] |
B x I
uT X
ul I C ]
VA [ x | [
WA x L L]
wy X [ L1
WI | |
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T AveEnoix_

. Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
’ Accredited Non-Accredited
State| |Yes . No Investors Amount Investors Amount Yes No
wi ] = |
PR : x | | f |




